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indwelling voice prosthesis (Provox'" 2) appears a further 
improvement in the application o f  this voice rehabilitation 
system, simplifying the replacement procedure, and reducing 
the discomfort for the patient.
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with microsurgically revascularized flaps 
allows for transfer of more suitable tissues. In the past 36 
months 132 free flaps were used, 100 of which were skin or 
muscle flaps. The success rate was 94%.
Preoperative considerations are: previous treatment, 
atherosclerosis and diabetes. Hypercoaguability and arterial 
disease are contra-indications. Geometry of the vessels should 
prevent kinking. No special precautions besides surveillance 
of haematocrit, maintenance of normovolaemia and deep 
venous thrombosis prophylaxis are necessary.
In planning the radial forearm flap, the vascular anatomy 
and patency of the forearm vessels and their arches should be 
assessed (Allen test). The circulation of the hand should be 
assessed intra-operatively after ch
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chromosomal regions (e.g. 3p, 3q, 9p, 1 lq, 13q, 17p). The loss 
of chromosome 9p21 -22 in the carcinomas was remarkably 
high (72%). A similar incidence of chromosome 9p loss was
I
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literature for HNSCC'. In our .study, it was 
most common alteration, and was found in the carcinomas
superficial radial nerve must be preserved to prevent neuroma 
and anaesthesia. Wound healing o f  the donor area can 
improved by preserving paratenon, by c
as well as in pre-invasive lesions. This suggests that inac­
tivation of chromosome 9p21 22 occurs early in tumori- 
genesis. Further identification of the tumour suppressor gene
using an ulnar transposition flap or a full- 
and by immobilization.
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An exploratory surgical approach versus CT scan in Recent laws in the Netherlands have raised the question as to
posterior pharyngeal wall carcinoma
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whether patients should sign for the preoperative information 
they receive. The practice of informed consent has been com­
mon practice in many countries for years. To evaluate how 
much patients actually remember of informed consent, a pro
study was conducted involving 54 patients under
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of the prevertebral fat plane was suspicious for invasion of  
prevertebral muscles and was found in 16 out o f  20 patients 
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weeks after they had given consent they were surveyed with
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